
 
 
ASSESSMENT APPEALS PROCESS  
SELF-STUDY TRAINING SESSION 

 
for County Assessment Appeals Board Staff 

 
 

STUDENT INFORMATION 
 
 

I have completed the Assessment Appeals Process Self-Study Training Session 
for County Assessment Appeals Board Staff. The following is my contact 
information. 
 
 
Name:  
 
County:  
 
Mailing Address:  

   

   

   
 
Date(s) that I took the Self-Study Session:  
 
 
 

 
  
  Signature 
 
  
   Date 
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